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      CHAPTER 9.  ELIGIBILITY

   12693.70.  To be eligible to participate in the program, an
applicant shall meet all of the following requirements:
   (a) Be an applicant applying on behalf of an eligible child, which
means a child who is all of the following:
   (1) Greater than 12 months of age and less than 19 years of age.
An application may be made on behalf of a child less than 12 months
of age for coverage to begin as early as the child's first birthday.

   (2) Not eligible for no-cost full-scope Medi-Cal or Medicare at
the time of application.
   (3) In compliance with Sections 12693.71 and 12693.72.
   (4) A child who meets citizenship and immigration status
requirements that are applicable to persons participating in the
program established by Title XXI of the Social Security Act.
   (5) A resident of the State of California pursuant to Section 244
of the Government Code.
   (6) In a family with a gross annual household income equal to or
less than 200 percent of the federal poverty level.
   (b) If the applicant is applying for the purchasing pool, the
applicant shall pay the first month's family contribution and agree
to remain in the program for six months, unless other coverage is
obtained and proof of the coverage is provided to the program.
   (c) An applicant shall enroll all of the applicant's eligible
children in the program.
   12693.71.  (a) The board shall monitor applications to determine
whether employers and employees have dropped employer-sponsored
dependent coverage in order to participate in the program.
   (b) The board may disapprove an application if it is determined
that the children to be covered under the application were covered by
an employer-sponsored insurance within the last three months.
   (c) If the board imposes the limitation identified in subdivision
(b) or (d), it shall also establish exceptions to this limitation in
cases where prior coverage ended due to reasons unrelated to the
availability of the program.  This shall include, but not be limited
to:
   (1) Loss of employment due to factors other than voluntary



termination.
   (2) Change to a new employer that does not provide an option for
dependent coverage.
   (3) Change of address so that no employer sponsored coverage is
available.
   (4) Discontinuation of health benefits to all employees of the
applicant's employer.
   (5) Expiration of COBRA coverage period.
   (6) Coverage provided pursuant to an exemption authorized under
subdivision (i) of Section 1367 of the Health and Safety Code.
   (d) If the board determines, based on evidence gathered during a
reasonable period of program operation, that a substantial share of
funds expended for the program are providing health coverage for
children that have discontinued employer-based coverage in order to
enter the program or if required by the federal government for state
plan approval, the board may take actions to increase the three-month
time limit specified in subdivision (b), to such a time limit that
cannot exceed six months.
   12693.72.  (a) The board may disapprove an application if it is
determined that the children to be covered under the application were
covered by an individual health care service plan contract or
individual disability insurance policy during a specified period of
time prior to the date of application only if required by the federal
government for state plan approval.  This time limitation period
shall not exceed the time period required by the federal government.

   (b) If the board imposes the time limitation identified in
subdivision (a), it shall also establish exceptions to this
limitation in cases where the prior coverage ended due to reasons
unrelated to the availability of the program.  This shall include,
but not be limited to, the prior coverage being pursuant to a health
plan operating pursuant to an exemption authorized by subdivision (i)
of Section 1367 of the Health and Safety Code.
   12693.73.  Notwithstanding any other provision of law, children
excluded from coverage under Title XXI of the Social Security Act are
not eligible for coverage under the program.
   12693.74.  Subscribers shall continue to be eligible for the
program for a period of 12 months from the month eligibility is
established.
   12693.75.  The program shall make use of a simple and easy to
understand mail-in application process.


